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1. NAME OF ] (Check if name Example:H typing, type
COMMITTEE (in tull) - is changed) - over the lines.

ICommlttee To Elect Addle Dalnell Allen for U S Senate
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3. FEC IDENTIFICATION NUMBER C[00509323 .
4. IS THIS STATEMENT D NEW.(N) - . OR E AMENDED (A) s R R TTay

f céﬁi!} that | have examined this Statement and to the best of my knowledge and befief it is true, correct and complete.

-Sandra-C.-Henson

Type or Print Name of Treasurer
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Signature of Treasurer

NOTE: Submission of falsa, ermneous of moomplete information may subject the person s;gmng this Statemnert to the penalties of 2 U.5.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information bslow.)

b D This committee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)

Name of
Candidate Lovv v 0y [N S AN AN B AT SN A B AT AN A B S AR A S A AN AR A |
Candidate ‘ (e Office State |TX
Party Affiliation em Sought: D House Senate |:| President 7
District n

{c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
MName of

' T T O T T T T T T T N (U T O A N BN N I
Candidate T T T O 0 T I A O A A O O A O

Party Committee:

i (Naticnal, State ' T (Democratic,
or subordinate) committee of the Republican, etc.) Party.

(d) D This committee is a

Palitical Action Committee (PAC):
{e) D This committee is a separate segregated fund. {Identify connected organizatioﬁ on ling 6.) ts connected organization is a;
|:| Corporation D Corporation w/o Capital Stock D Labor Crganization
D Membership Organization D Trade Association D Cooperative
D In addition, this committes is a Lobbyist/Registrant PAC.

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee}

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

@ This committee coflects contributions, pays fundraising expenses and disburses net proceads for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

() This committee coltects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Committee To Elect Addie Dainell Allen for U.S. Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Mailing Address

IR NN

Ll e et et bt
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ciry STATE ZIP CODE

Relationship: DConnactad Organization I:IAﬁiiiated Committee Dloint Fundraising Representative I:ILeadership PAC Sponsor -

128201982569

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Address

Title or Position
|Tre§surer
1 L1 1

\Sandra Carol Henson, |

I S T I S S|

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. )
Full Name IA|dqlie ) lallnle”l A'!Ienn I | 00 RS W N S SN N O N S O I
Mailing Address I Fl)pl BIolX I524|5 N I N S N Y SUO (VO A S [ TN Y N S N OO OO | i
I S N T TN N S S I A T T N S SN Y S e I |
Beaumont, | (X (77726, 415245
Title or Position CITY STATE ZIP CODE
[Clapdlldlat:e i I N N I Y O T I | I Telephone number |4Q9| I' l8§61 |'|31419 | I
8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of

|40 Genevigve Street

|

I [N T I |

1|tl|||!|li|||illllll|

|Beaumont . Xy (77797 -1

cITY

I%lIIIIIIltlIII

L

STATE

Telephone number

ZIP CODE

1409, |-{613, |-[4824 | |
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Full Name of

Designated i
Agent @meiMna;elAnnelnlllllil|!|{|t|||!1|1||||1||f

Mailing Address 14713, Oid Qak Drve . | i
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|Orange | | I B WO SO I B S A | Ox] 177632 | |-, |
cIY STATE ZIP CODE
Title or Position

|Assistant Treasurer [409, |-1883, |-14153,

N T T I O S | I Telephone number

Banks or Other Depositories: List all banks or ather depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|We,"S.I|:qrgo|Ba,nK|||||||L||f|;§|||]1|11||1||

Mailing Address ]377|0IN0!1|? I1ch $treptl S TS T T A T N A T N K AU T IO

IIIIIIIJIlllIiIiIIIILIiI%I1II|IIII

Orapge, | v v My 7632 gLy

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address ||}IiilllllllilflillllilIIIIliIlII

CcIry STATE ZIP CODE

428028182570
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NANCY ERICKSON . DANA K, MCCALLUM

SECRETARY

12828182572

SUPERINTENDENT

HART SENATE OFFCE BUILDING
Suire 232

Wnited States Senate Waseron oG 20570718
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 03 “’/ 5 ' / 3~

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

UPS []

DHL [J

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] - NOPOSTMARK [}
FAX
Date of Receipt
.OTHER

Date of Receipt or Postmark
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